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Case Number Sheriff’s Civil File

SERVICE INSTRUCTIONS

Plaintiff . . . .
Defendant . . . .
Type of paper(s) 10 be served:
Serve:
Serve By: By:
(Date) (Signature)
PHONE _
Attorney or Litigant
Address:

DEPUTY’S COMMENTS AND/OR ACTIONS (Include dates, times and miteage.)
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DEPUTY’S COMMENTS AND/OR ACTIONS (Include dates, times and mileage)




